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Employees Local Union 995
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7. Nalure of intarest, Transaction or Income

R tiakd an intarns! In of corived incoma or sconomic benelil wilh monetary valus from 8 business (1) a substantial pan ol which consisis of buying
from, Eeling or leasing 10, or olharwise dealing with the busingss of an employer whose employees your 1abor organizatian represents of i3 acivery
s00KINg 10 rEprasant. of (2) BITy Part Ol WINCH CONBISIS O DUyiny i O seiliiy Of isadiig Siredily OF InCuatlly 13, 7 Silienvits doaling wilh yen e iahor
sagarization of with 2 truzt In which you tebor organizalion fe intarested.

Andrags of business

& Moamg of Bosin

9. Business geals with— [10.7118B or 5C|is checked give trust or employer's name

LJ A. Labor Organization s, st {ic. empioyer |

1. Nalure end ecoroximate dollar vaiue of such dealings

.

LF PeWTUTE OR GRNES L RS LY 6RO S folaires

¢ Recslvad from env amnlaver (olhes (nan & emalaver cavered under pars A and B above) of from any 1abor
any paymant of money of athar thing of value
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American Income Life Insurance Company I
P.0.Box 2608
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Professional, Clerical and Miscellaneous Employees Local Union 995
File Number 066-774

No. 14 Nature of payment:

American Income Life Insurance Company provided, at no additional cost, an additional
accidental death benefit of $10,000 to the individual listed above while they were
traveling in any convenience on official Union business. No benefits were paid to
insured. Agreement with insurance company was immediately terminated upon being
notified to do so by the Independent Review Board in its letter dated June 6, 2000 to
Patrick Szmanski, General Counsel for the International Brotherhood of Teamsters. This
form is being filed as instructed in that letter.
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